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Recent guidelines from the American Society for Blood and
Marrow Transplantation indicate that developing algorithms
may increase efﬁciency and decrease costs for mobilization
and collection of peripheral blood stem cells (PBSC). A his-
torical review of adult autologous PBSC collection data at this
institution showed signiﬁcation variation in mobilization
methods, collection parameters, and usage of plerixafor. The
mean number of collections per patient was 3, range 1-10. The
cost of mobilization and collection per patient ranged from
$9,800 to $74,600.
Methods, Intervention, & Analysis: Patients in the histor-
ical review were divided into groups by total amount (dose)
of CD34+ cells infused. Time to engraftment, length of stay
(LOS), and survival were reviewed for each group of pa-
tients. Target and minimum CD34+ cell dose were deter-
mined. Peripheral blood (PB) CD34+ cell screen was
correlated with dose CD34+ cells collected. A minimum PB
CD34+ cell screen was identiﬁed to begin collections.
Amount of cells collected per each apheresis was analyzed
to determine at what point collections should cease and a
different mobilization or collection method considered. The
entire workﬂow for mobilization and collection was
reviewed and streamlined. Algorithms were developed for
the primary mobilization methods: 1) ﬁlgrastim alone and
2) chemotherapy plus ﬁlgrastim. The algorithms included
when to start and stop collecting, if and when to start
plerixafor, and when to re-evaluate the mobilization
method.
Findings & Interpretation: Results were analyzed at 6
months and 1 year following implementation of the algo-
rithms. The one year review of 78 patients’ collections
revealed that the algorithms were followed in 76/78 pa-
tients. The majority of the patients, 88.5%, were able to
collect in 3 or few collections, mean ¼ 1.5, range ¼1-5, 50%
collected in 1 collection. Engraftment and LOS was found to
be similar to the historical controls. Overall, the cost savings
for the 78 patients in this review was approximately
$741,000. Workﬂow changes were accommodated without
added cost.
Discussion & Implications: Usage of algorithms for
mobilization and collection for autologous patients helps
to standardize practice, decrease cost, and increase efﬁ-
ciency. The algorithms also provide autonomy for trans-
plant nurse coordinators managing the patients during the
collection and clarity to the entire mobilization and
collection team.590
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
Hematopoietic cell transplantation (HCT) is a demanding
process, posing physical, psychosocial, and spiritual chal-
lenges for patients and families. To ensure patients and their
families are supported and to help with potential stressorsduring this treatment, a comprehensive, multidisciplinary
approach is critical. At this institution, a multidisciplinary
team meets with patients and families prior to HCT admis-
sion to develop a supportive care assessment and plan. A
tool was developed to provide communication of the
assessment and plan to the bedside nurses. The purpose of
this study was to identify a) how to improve teamwork and
effectiveness of producing and implementing an individu-
alized comprehensive multidisciplinary assessment and b)
how to improve communication and utilization of the plan
to bedside nurses.
Methods, Intervention, & Analysis: Upon approval from
IRB, a validated team behavior survey, TeamSTEPPS 2.0, was
distributed to each member of the multidisciplinary team. A
separate, nurse-speciﬁc survey, assessing the application and
utilization of the new tool at the bedside was distributed to
staff nurses.
Findings & Interpretation: Response rate for the nurse-
speciﬁc survey was 43% and 63% for the multidisciplinary
team survey. Although 100% of team members agreed they
had a clear vision and vital role, only 35% believed the
department had clear expectations of the team. Re-
spondents recognized the following areas as necessary to
the production and implementation of an effective assess-
ment and plan: a) participation by all disciplines, b) recog-
nition and constructive feedback among teammembers, and
c) short- and long-term planning. Most nurses found the
plan helpful in identifying issues relevant to providing
bedside care.
Discussion & Implications: A comprehensive multidisci-
plinary team is essential when caring for patients and fam-
ilies undergoing HCT. Developing an easily accessible
communication tool is important to bedside nurses caring for
this population. To produce and implement such a tool
effectively, teamwork is fundamental.591
Journaling As a Tool for the Professional Development of
the New Graduate RN in Hematopoietic Stem Cell
Transplant (HSCT)
Elizabeth Sito. Adult Bone Marrow Transplant, Duke
University Health System, Raleigh, NC
Topic Signiﬁcance & Study Purpose/Background/Rationale:
The transition of new graduate RN to professional nurse can
be a time of high anxiety and stress especially when
providing care in the increasingly acute HSCT patient pop-
ulation. Approximately 40% of patients receiving HSCT
require critical care monitoring with advanced life support
at some stage of the transplant process (Saria, Gosselin-
Acomb; 2007). This requires RNs to learn a specialized skills
set to care for the HSCT patient. Literature states approxi-
mately 53% of new graduate RNs leave their position within
the ﬁrst year of hire due to high work expectations, feelings
of incompetence, and high patient acuity (Hardin-Pierce,
2005). It is important to identify and utilize techniques that
minimize stress and support the development of these
nurses. Journaling has long been identiﬁed as a way to
reﬂect upon and manage stressful situations. Journaling
“fosters conceptual development and critical thinking and
increases self-esteem, conﬁdence, and the integration of
nursing professionalism” (Diekelmann, 2003).
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ment a journaling programwith our new graduate nurses as
a way to develop critical thinking and provide methods of
self-care during stressful situations. New graduate RNs were
given a journal along with the following guidelines:
What went well?
What struggles/conﬂicts/concerns did you experience?
Describe a speciﬁc patient scenario and how you applied
critical thinking
End your entry with at least ONE positive thought from
the week
They were then asked to share two entries with their
preceptor each week.
Findings & Interpretation: The RNs that participated in the
journaling project were surveyed 1 year after implementa-
tion. Five of the seven found it extremely helpful, stating it
was a way to “de-stress, organize their thoughts, reﬂect, and
begin to see patterns in their own behaviors.” The other two
listed factors such as “not being good writers” and “being too
busy to journal” as barriers. None of the RNs surveyed
verbalized any discomfort with being asked to journal. All
seven recommended continuing this practice with the new
graduate RNs.
Discussion & Implications: Due to the positive feedback
from our new graduate staff, we now provide journals to ALL
RNs orienting to our HCST program and encourage them to
journal as well.
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Non-Medical Readiness in Pediatric Bone Marrow
Transplant: Improving the Discharge Process Using a
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
Pediatric patients who have undergone bone marrow trans-
plant (BMT) are not consistently prepared (non-medical
readiness) for hospital discharge at the same time they meet
physiologic criteria (medical readiness). Several factors
contribute to an inadequate discharge, including time con-
straints for education focused on complex care needs/medi-
cation management, and communication challenges among
the multidisciplinary team. To improve the discharge process
and increase preparedness in young BMT patients, a multi-
disciplinary team was created to conduct a quality improve-
ment (QI) project.
The aim of the project was to increase the percentage of
BMT patients who are prepared for discharge by standard-
izing the time sequence of essential nonmedical/educational
discharge process tasks prior to meeting criteria medical
readiness.
Methods, Intervention, & Analysis: “Lean,” a QI strategy
focused on customers and what they value, was implemented
to collect baseline data describing key process measures, and
to address gaps through “Plan-Do-Study-Act” cycles.
Data from a chart review across a subset of BMT patients
and a staff survey supported that pediatric BMT patients had
a high degree of non-medical readiness.
Team members created standard assessment tools and
education plans and scheduled these activities to decreasethe last minute rush at time of discharge. Weekly team
meetings and real-time audits allowed for individualization
of the process to each patient’s status, enabling the team to
stay on schedule. Completed tasks were categorized ac-
cording to the scheduled time sequence and were reviewed
for timeliness and completion. Every three months a quar-
terly report was shared with staff.
Findings & Interpretation: In the ﬁrst quarter of 2014, 17%
of patients met criteria for discharge preparedness and by
second quarter, 30% met criteria. As real-time audits reveal
tasks that fall out of the scheduled time, the process is
reﬁned to improve its efﬁciency.
Discussion & Implications: The percentage of discharge
preparedness in young BMT patients continues to rise. The
discharge process is continually reﬁned and improved each
quarter. In the future, the process will include follow-upwith
patients/families to assess their ability to care for the child
outpatient.
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Topic Signiﬁcance & Study Purpose/Background/Rationale:
Although skin trouble (ST) is a major problem in patients
undergoing stem cell transplantation (SCT), there are few re-
ports on the prediction of ST development in SCT units. One of
the difﬁculties in conducting a study of the SCT setting is that
variables are highly dependent on the post-transplant day
(time-dependent variables), and that the post-transplant day
does not always behave as a linear function. In this study, we
aimed to predict ST development in SCT patients using a
generalized additive model (GAM), an extended model origi-
nally used in social science.
Methods, Intervention, & Analysis: This retrospective study
involved 81 consecutive patients undergoing SCT at Hyogo
College of Medicine between April 2012 and March 2013.
Among them, 28 patients developed ST (ST group), and 53
patients did not (Control group). On applying GAM, a
multistate model was used for data collection in order to
avoid overlearning. We determined the following events as
states in our multistate model, and collected the time-
dependent variables on the day of each event, consisting of
diarrhea, need for oxygen supply, hemorrhagic cystitis, skin
GVHD, encephalitis, and disease relapse. The time-depen-
dent variables consisted of the serum level of albumin, ALT,
CRP, blood glucose, creatinine, hemoglobin, WBC, body
temperature, blood pressure, body weight, daily activity
score (DAS), and the Functional Independence Measure
score.
Findings & Interpretation: The age, gender, underlying
disease, and donor type were almost identically distrib-
uted between the ST group and control groups. Among the
